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2010 ELECTION CYGLE e Delbart Hossminn
e o . SEGCRETARYOF BTATE
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REPORT OF RECEPPSNEDISBURSEMENTS
20% ' ection
Name of Candidate____Willism Tigdale - |
Addross county Barrisen —  HREETF
Telephone Work = Home Fax ___
Contact Name Timothy L. Murt Emall Address tim@pmktlaw.oon
Cifice Sought _Chancellor -
[] Chack here I above s difforent from previous report
May 10, 2010 Periodic Repart (Januery 1, 2010, through Aprl 30, DT U L~
June 10, 2010 Perlodic Repori (May 1, 2010, through May 31, ZMO)Mandatory
X July 8, 2010 Periodic Report (June 1, 2010, O TR 12 11 ) B Mandatory
October 10, 2009 Pariodic Report (July 1, 231G, through September 20, b5 [} TP OUPRRR T
Oetober 28, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)......o..ocooccrooer. NiaDTAtATY
November 16, 2010 Pra-Runoft Repqrt {October 24, 2010, through November 1%, 2010)....oe Runotf Candidates
January 16, 2011 Perodic Report (October 1, 2010, through pecember 34, 20100 om0 e eeenen--- Mandatory
Termination Report (Candidate wili no onger accept contributions or make Required 1o terminate repurting
campaign expanditures and has na outstanding campaign debt obligation) obligatiops :

———

1y Pre-lection raporis are mandatory, gveon if no contributions of axpunditures have ocourred. In such ciae, the candidaia
shall submit a report Indicuting “0* (Raro) for total amiount of reported contributions and expenditures during this poried.
{n Untls Gandidate fites a Tarmination Report, annual and pericdic rnpoﬁs must still ba filad in ageondance with Miee. Goda
Ann, § 23-45-207 {b) (i) and (i}

@ Tha receiving stthority must be in actuai raceipt of the raquires repotia by 5:00 pan, on the reparting day. If tho deadiing
falls on & weekend or a hollday, the office must be in actual recefpt of the required reports by 5:00 pm. on the fiest working

day bafore the desdiine, Fazed reporis 318 acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. g ‘ Calandar
emized + Noﬂ—ltafliﬂd = This Parlod Year-To-Dat
Total amount of contributions  $ 500.00 9 $500.00 $2,715.00
Total smount of disbussements $ 15 $§  _o- $ _o-

[Total amountafc;.sh on hang $2.715.00 ]

| cartify that Eve examined this report dnd (o the bast of my knowledge and belief it is true, accurate, and complete.
£. e el

Signature of Candidate Date

Authority: Rofor in Wiss, Code An, EEi-15-501 (1972] ot skq. for smtutory requiromnants . ‘
Penzities Falure to submit requind neports, or failpre to subm ceports I ACcordance wiih stetutory deafines, or failure to submit vekid raporte chall
resultin fin0s oF S5 pav day sndior prosacution n accardance with Mizs. Coda Ann. 66 2315811 aad 818 (1972).

. TN 107, Comdancs oy Biowioe, State diocs, iy a0 & gt it Mmmnmamwmﬁunm
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William Timdale

Name of Candidate or Gommittes -
Reporting pariod___Jung, 1..2010  though luna 30, 20100 !

TEMIZED RECEIPTS i
JWowes: fCorpovaion PAC Omdividusl [0 Loan Dat= nmmrgltmn;‘mh

‘mﬂ WI mr’ uﬁs ﬁaﬂtﬂ

ﬂm{ﬁ]"‘“ﬁﬂ—: e

3
S BS_AOD 500.00

Till nam=
Suzanne Bajker~5Steele, Atraxney At Law PLLO
Wiking Aoarers 1 $
post Office Box 1287 e e —
Tity, Stain, 09 Code Y L it s
i ; 33 e
same 4s AbOVE e [ =
Csupation (Regared) - Aggregats 3
Abtormey. . . . . . yusr—to-dats _
T Souse OCorporation 0 PAC D ndividual 0O Loan Oute Arouet of aach
0 Othar {pleass spectfy) ' | Mo Pay,Ya=id | i pariod
Fial] Fomme I | §
i __j___!_ﬂ. '
Clty, S, Ty Code . . 1. $
Narme of Emplryer [FEQUINS} I [3 .
Crcupation (Raquired) _ Aggregetn H
= yedldn-cals
G.Sowee: O Corporation T PAC O indbvicdual U Loan Date Amaunt of aach
‘ : : Yout) . receipt
Full nams . i . ]
Ilﬂhilﬁh-a ! ' 5
Chy, St Zp Oode ) =
Tovapmiion (e e
: : year-to-dats
o Eower O Comoraion O PAC O indivigual O Loaa . e Amourt of sach
- Year) | - recaipt
" 0 Otiver {pleana Speciiyl —s (Mo, Day, Ye this pariod
Full mawrme - : . __,i'__j__ $
Mialling Addrase . g s
. Ty, Staie, 2ip Godw | : - s
“Wame of Employer [agured) ':_._f:" s
Dogupuiiog-Raguired) : s . Aggregaio 5
y yaur-to-d ais
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